Rupture of veins on the surface of uterine leiomyoma is an extremely uncommon gynaecological cause of haemoperitoneum. It is a life-threating emergency. In most cases, bleeding is a result of trauma or torsion. Here we report a case of massive intraperitoneal haemorrhage due to rupture of vessels on the surface of large sub-serous leiomyoma to stress on the fact that a differential diagnosis of rupture of surface vessels in a fibroid should be considered while dealing with a case of haemoperitoneum with pelvic masses.
INTRODUCTION
Uterine fibroid is the most common benign tumour in females of reproductive age group with sub-serous variety being least common and symptomatic. 1 Common causes of acute abdomen in cases of uterine fibroid include torsion, red degeneration, and torsion of uterus with fibroid or sarcomatous change. 2 Rupture of superficial vessels of fibroid causing severe intraperitoneal bleed is extremely rare with less than 100 cases reported so far. [3] [4] [5] Here we report a case of large sub-serosal leiomyoma leading to massive haemoperitoneum due to rupture of superficial vein.
CASE REPORT
A 48-year-old female with previous two live issues presented to emergency care with complain of abdominal pain for six hours, chest pain for ten hours and constipation for one week. Past menstrual history suggested a 25-30 day heavy, painless and regular cycle.
On general examination, patient was conscious, well-built and oriented, with blood pressure of 180/110mmHg, tachycardia, grade 2 pallor and maintaining 100% saturation. Abdominal palpation revealed soft, mildly tender mass in midline of about 22-24-week uterine size with palpable lower margin and intact mobility. On pelvic examination, an anteverted uterus about normal size, with palpable 22-24-week uterine size mass associated with fornicial fullness was appreciated. Intraoperative, 2L of haemoperitoneum was found due to rupture of superficial veins along with partial torsion of uterine fibroid (Figure 2 and 3) .
Frozen section was sent. Histopathology report suggested a leiomyoma, and thus pan-hysterectomy was performed. She was then discharged on 4th post-op day.
DISCUSSION
Uterine fibroid is the commonest benign tumour seen in women of reproductive age group with sub-serous variety being the least common and least symptomatic and are known for some rare complications such as torsion of pedical and detachment from the parent uterus becoming wandering types. 6 Various causes of acute abdomen with fibroid uterus have been known, but massive haemoperitoneum secondary to spontaneous rupture of a vessel overlying a myoma is rare. 3, 7, 8 Abdominal trauma, sudden exertion, straining, and erosion of vessels by friction or pressure of the tumour against sacral promontory are few of its predisposing factors. 2 In the above discussed case, the patient was unaware of mass in her abdomen and thus seeked medical attention in view of abdominal pain.
On examination, a large mass was noted, which on bedside ultrasonography, was diagnosed to be an ovarian mass (probably malignant) with ascites. The patient was stabilized, and posted for a CT scan to rule out metastasis. Ca 125 was borderline high. Few hours later when she vitally deteriorated, she was taken for an emergency laparotomy, only to reveal a large pedunculated, sub-serosal fibroid with massive haemoperitoneum from its ruptured superficial vein. The cause of rupture in this case could have been severe hypertension, or straining due to constipation. Malignancy was ruled out by intra-operative frozen section analysis, which reported benign leiomyoma. Panhystrectomy was performed in view of bilateral ovarian cyst. Four FFPs and four PCVs were transfused and patient was discharged uneventful in post-operative period.
This is an unusual presentation of a fibroid but has grave implications. In case review of 52 such cases, only 4 were correctly diagnosed and 3 died. 4 Further, in a case report from 2016, a 29-year-old nulliparous female presented similarly, where myomectomy was performed to preserve future fertility. 9 This suggests when large asymptomatic leiomyomas are diagnosed; a recommendation for removal should be made even in young females, as they are bound to enlarge during reproductive age.
They also have tendency of remaining asymptomatic, long before causing life-threatening complications and potentially even death. 10 As surgical intervention is the only definitive treatment, all treating physicians must be aware of this rare complication.
CONCLUSION
Intra-peritoneal haemorrhage associated with uterine leiomyoma, is rare in spite of the fact the uterine leiomyomas are one of the most frequently encountered tumours. It usually presents with signs and symptoms of acute abdomen. Thus, causing confusion and delay in diagnosis. While a rare event, it may be life threatening and requires prompt surgical intervention, making it an important deferential that must be known by all emergency physicians while evaluating females with acute abdomen or sudden shock.
